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State Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long
Term Care Facilities :

01/98 VI. Long Term Care Facility Rate Adjustment

01/97 Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1934, long term
care facility (NFs and ICFs/MR) rates established on July 1,
1996, shall be increased by 6.8 percent for services
provided on or after January 1, 1997.

07/98 Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1994, long term
care facility (NFs and ICPs/MR) rates and day training rates
astablished on July 1, 1998, for services provided on or
after that date shall be increased by three percent and, in
the instance of NFs only, $1.10 shall be added to the
nursing component of the rate.

07/59 Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 199%4, long term
care facility rates and developmental training rates
estaplished on July 1, 1999, for sexvices provided on or
after that date shall be increased as follows:

1) NFs, ICFs/MR and day training rates shall be increased
by 1.6 percent;

2) ICFs/MR rates shall be increased an additional $3.00
per resident day; and

3) developmental treining rates shall be increased an

additional $10.02 per person, per month.

10/89 Notwithstan@ing Ehe provisions set forth for maintaining rates at
thg éiyels in effect on January 18, 1994, nursing facility rates
:ﬁ ablished on October 1, 1899, for services provided on or after
at date shall be increased by $4.00 per resident day.
7/00 Notwithstandi L8
ing the provisions set forth in Sectio
K n 153.
égnglterm care rates (SNF/ICF and ICF/MR)rates and 700
e:e opmental training rates shall be increased by 2.5
percent for services provided on or after July 1, 2000.
H
. ) .
N# ___01-17 _ APPROVAL DATE EFF
SUPERCEDES FOTIE DA =101
TN# Q0-7
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State Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long

Term Care Facilities

==07/01

TN#

SUPERCEDES

TN#

Notwithstanding the provigions set forth in Section 153.100,

nuxsing facility (SNF/ICF) rates effective on Julv 1, 2001, and
each subsequent vear thereafter, shall be computed using the mest

PAGE

recent cost reports on file with the Department no later than

April 1, 2000, updated for inflation to January 1, 2Q01.

J) The Uniform Building Value shall be as defined in
I1I.¢c.-7.b.x. except that ae of Julvy 1, 2001, the definition
af current veax is the vear 2000.

2). The rea) estate tawx bill that was due to be paid in 1998 bv

the_nursing facility shall be used in determipation of the

capital component of the rate. The real estate tax

component shall be removed from the capital rate if the

facility's status changes to bhe exempt from assessment to

pay real estate taxes.

Wages shall be calculated per ITII c.4.a.i.., except that

wages will be updated for inflation to Janwarv 1, 2007,

Capital and support rates in effect on July 1, 2001 shall be

adjusted based on audits of cost raport dats in accordance
with III.B.3.

5) For rates effective July 1, 2001 only, rates ghall be the
greater of the rate computed for July 1, 200] or the rate
effective on June 30, 2001.

Notwithstanding the provisions set forth in Section 153.10Q,
intermediate care faciljties for the developmentally disabled
JICFs/MR), including skilled nursing facilities for persons

under twenty-two (SNF/Ped). shall recejve an increase in rates
for residential services egual to a statewide average of 7.85%.

o

1.}:

Residenti rates taking effect lv 1, 2001 for services

providad on or after that datre, shall include an increase of
11.01 percent to the residential program rate component and an
increase of 3.33 percent tgo the residential support rate

componant, each which shall be adjusted by geoqgraphic area l(as
gefined in IIY.A.l1.c., ITI.B.4, III.C.l.a.,

i11.¢.1.c.,137.€.2.8., I33.C.2.c., I11.C.2.d.,111.C.2.f.,
I11.¢.2.9., II1.C.4.b.3i (D) (1), TIT.C.4.b.3ii. (D) (2),
111.C.4.b.43.(G), IIT.C.7.b.ix., I11.C.7.%. and ITl.c.7.0.i.).

R

APPROVAL DATE _~ EFFECTIVE DATE 7-1-01
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State Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long
Term Caye Facilities

Developmental training rates for individuals residing in long
term caye facilities taking effect July 1, 2001 for services
provided on or after that date, shall include an increase of
%.05 percent to the developmental training rate which shall be
adjusted bv geographic area as defined in III.G.3.¢c.3iii. (D).

01/99 VII. Public Notice Process
01/99 The Department has in place a public process which complies

with the requirements of Section 1902(a) (13)(A) ¢f the Social
Security Act.

TN 01~17 APPROVAL DATE SEP 18 200 EFFECTIVE DATE 71~1-01

SUPERCEDES
TN# 00-7



